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Doctor, coroner, elc. must use only stondard nomenclature in item 18. Ne symptoms will ba listad. All

liseases in Part | must be cosvally related. Coroner cannot certify to a death due to noturel causes.

THE DAVISION OF REALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration Distriet JOQB ................ Registrar®

TLED NOV 151957

Ragistration District No. _.__

STATE FILE NUM

Eifosm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.,

I institution: Residence béfore
adplssion)

“110a. USUAL OCCUPATION {Gire kind of work done

during most of working life, even if retired)

Engsﬁngn Ligge

13, FATHER'S NAME

Peter Oster

100, KIND OF BUSINESS OR INDUSTRY

tt Meyer Tobac

2

1. BIRTHPLACE (City and atafo or country}

Co High Ridge Mo.

USA

a. COUNTY a. STATE Hissouri b. COUNTY
b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR YesU NoD OR St.Lo i
TOWN g+ Tanis < TOWN . ulis YesKi NoO
e Egls.é_nh_l:iﬂEROF {If NOT inhospitol, givelocation)|Length of stay in 1b dLSTREET B(Hﬁijs'de give location) Reside on Farm
INsTITUTION 3600 Magnolia Ave, 147 T aporess 395 al Yest1 NoB
3. gér‘l‘ :t'n Firat Middle ’ Last 4. DATE Month Day Yeor |
OF
(Type or print) Herbert G Oster PEATH Now 5 1957 '
|
5. SEX {16. COLOR OR RACE 7. marrifD: NEVER MARRIE 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER YEAR JiF UNDER 24 HRS,
Male White A }é E DD Tast hirthday) [agomths | Dove Houry | Min. |
wipoweo [ oworceo [} Oct 5 1890 67

12. CITIZEN OF WHAT COUNTRY?

14. MOTHER'S MAIDEN NAME

Mary Froelich

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16 SOCIAL SECURITY NO.

17. INFGRMANT Wile Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{(Fea, no, or undmownt | (If yes, pive war or dales of scrviea)
Yes WW 1 489-10-4518 Mary Gelling Oster 39 58 Blaine
18. CAUSE OF DEATH {En!ler only one cauae line for (a), (b). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M M ONSET AND DEATH
JMMEDIATE CAUSE (a) -t M /
Conditions, if any, DUE TO (D) M et M -MQM
which gave rise fo f N
afmre c;uu ; ;, ot " B - ]
slating the under- /
= lying cause last. D}"t TO () 4 o
o PART It., OTHER SIGNIFICAHT CONDITIONS ING TO DEA Hy?‘r RELATED TO THE m.\L DiSEA ITION GIVEN IN PART 1{a) 3. WAS UECE)EY
= y
g o M Oﬁ— M é NO I:I
= 20a. ACCIDEKT sugE HOMICIOE 'DESCR],BE HOW INJURY OCCURRED., (Enter nafure u[mjnry m or Part 11 of item 18.)
§ 0 a M
2|20 TIME OF  Hour . Month, 1;:;. Ygr - . 4 d
g INJURY .- ﬂ m - .
gl Y 2 2 2\7p MM £q70*
X | 20d. INJURY OCCURRED 20e, PLACE DF INJURY (e. ¢., in or abouf home, 20f. CITY. WN OR LOCATION . COUNTY STATE
WHILE AT [] HOT whiLe 1 o farm, ory, atreed ce bidg., eft.}
WORK AT WORK - =
21. ! attended the deceasad !rom , to and faat saw .hhr:: alive on
_~DeaThoccurred at e m on the datedtated above; and to the best of my knowledge. from the causes atated.
w;:nt ‘ %” Annnessj z g 22, DATE SIGNED
232, pugfaL mn_on). 23b. DATE oF CEMETERY OR CREMATORY 23, LOCATION (City, town. or counlw (Stale)
moyht {Specify .
va¥“” { Nov 7 57 ‘Resurrection St.Louis Cty Mo

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25, DAEﬁ{fl}gY L?g?ﬂ EG.

(Licensad Embolmer’s Statement on Reverse Side)
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Llcensed Ernbalmer No....... .

) _ B S .P 0. Addres{))/,)f

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

. to comply with the above constitutes grounds for revocation of license), : . )

*° T 7 If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. ' :
5 If-this body.is.not embalmed, fact should be:so.stated above. T~ T wyo!l Lono ¥

F



